DDA

>
O
STATE OF SOUTH CAROLINA ) O
) BEFORE THE m
(Caption of Case) ) PUBLIC SERVICE COMMISSION I'_I'|I
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA o
John Doe dba Doe's Limo ) S
) TRANSPORTATION COVER SHEET Py
Crimson Beauty Transporting, LLC ) %
)  DOCKET o
)  NUMBER: A0l _Fo T O
) w
) If this is your first time filing an application with the PSC, you will not%
have a2 Docket Number. The Commission will assign one to you. If you

) have filed with the Commission before, a Docket Number was assigned ,
) and should be entered above. N
(Please type or print) ) o
Submitted by: Shaneisa R. Bethel Telephone: 803-767-7773 a
D
Address: 352 Valley Heights Lane Fax: %
3
Columbia, South Carolina 29223 Other: =4
Email: ShaneisaBethel@yahoo.com r:n

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and

service of pleadings or other papers—

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must —

be filled out completely.

NATURE OF ACTION (Check all that apply)

-Nv €

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[] Application - Class C Charter

[ ] Application - Class C Charter Bus
Application - Class C Non-Emergency
[ ] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[_] Application - Class E Hazardous Waste

[] Application

D ECT
QA A Y A

[ ] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[ ] Request for Suspension

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

I:] Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[ ] Request

[] Exhibit

[] Late-Filed Exhibit
[] Letter

[ ] Proposed Order

[ ] Publisher's Affidavit

D Reservation Letter

[:I Response
[ ] Retumn to Petition

[] Other:

Y
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210 "REC’;‘:WI:'D

Phone: (803) 896-5100 Fax: (303089652990 Py 3: |7

Y

A .SC PUBLIC SERVICE
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCIEIANDNECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 09/10/2021

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I8 _ Crimson Beauty Transporting, LLC

Natne under which business is to be conducted (corporation, partriership, or sol€ proprietorship, with ot without trade name.)

352 Valley Heights Lane Columbia,SC 292223
) Streét Address of Applicant o

Mailing Address of Applicant (ff different from street aadress) =
803-767-7773
Phone ) ) i Fax

ShaneisaBethel@yahoo.com
) Email Address

2. If'the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

9z Jo g abed - 1-00€-120¢ - DSOS - NV €1:2 91 Joqueides |z0Z - ONISSTO0Hd H0O4 A31d300V

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.




Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets: ) Liabilities: )

Value of Real Estate B ) Mortgage/Loan on Real Estate (89,000
Value of Motor Vehicles 5.384.97‘ ] Loans Owed on Motor Vehicles | _
Cash on Hand Business/Other Loans Owed i
Cash in Bank . Other Liabilities or Debts _ .
Value of Other Assets and h A Total Liabilities 89:°°° “ )
Equipment 5
Tatal Assets ;;&4.97 _— ___ S I o e e
INSTRUCTIONS:

1. “Value of Real Estate™ means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/l.oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Yalue of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance ori any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, , bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank™ méans the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or peisonal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailets.

9. “Other Lisbilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companiés; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

Weekday Business Hours Weekends & Off Hours
Base Rate: $25- $30 $30-$40
Additional

Mileage Fee: $3-$5 Per Mile $5-7 Per Mile
Wait Times Fees: $15- $30 $15- %30

(Per 30 Mins)

Additional: $5- $10 $5- 810
Attendant Fees

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[[] Abbeville [ ] Cherokee Florence [JLee

[] Aiken (] Chester [] Georgetown Lexington
[[] Allendale [] Chesterfield [] Greenville (] Marion

[] Anderson [ ] Clarendon [_] Greenwood [ ] Marlboro

[ ]| Bamberg [:] Colleton [] Hampton [ I McCormick
[] Barniwell [ Darlington [ Horry [ | Newberry
[_] Beaufort [_]Dillon [] Jasper [ ]Oconee

[] Berkeley [ ] Dorchester Kershaw [] Orangeburg
[ ] Calhoun [] Edgefield [] Lancaster [ ] Pickens

[] Charleston [ Fairfield []Laurens Richland

30f8

Holidays

$35-845

$5-$10 Per Mile

$15- 830

$5- 810

[] Satuda
D Spartanburg
[ ] Sumter
[ ] Union

[ ] Williamsburg

York
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[ ] Statewide



You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to.Carry: (The number of passengers a vehicle is equipped

DESCRIPTION OF EQUIPMENT

to carry is based on the number of §ea1—137e11§ in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

] 8-15 Passengers, including driver

WHEEL-
- T o CHAIR
MAKE ___YEAR & MODEL VIN# EMPTY WEIGHT _ LIFT
GMC  |'007 GMC Yukon Denali 3 1GKFK 668577164518

5,998
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INSURANCE QUOTE

d31d300V

This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currentn
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOT%

Y
The following insurance quote is for:

Crimson Beauty Transporting, LLC

Name of Applicant
352 Valley Heights Lane Columbia,SC 29223
Address of Applicant

Amount of Premium:

Liability Insurance $ P‘&/

Tbe,@YﬂuOted.pr emium is for a,t,enpOf _———— months. I
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000
Medical Payments per Person $ 1,000

Name of Insurance Company

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

9z Jo 9 abed - 1-00€-120¢ - 0SdOS - NV €1:2 91 Jaquaidas 1g0z - ONISSIO0

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

50f8



Exhibit Fit, Willing, and Able (FWA)

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes ® No
If Yes, list judgeménts here:

0SdOS - NV €1:2 91 Jaquisydss 120z - ONISSIO0Hd H04 314300V

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

® Yes O No

3. Is Applicant aware of the Commission's insurance requirements and thé insurance premium costs agsociated
therewith?

® Yes O No

9z Jo , ebed - 1-00€-1202
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/tecord such training must be kept on file at the
company's primary place of of business within South Carolina.

® Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

(® Yes O No

_3.._Applicant understands that.drivers-must be trained in-the-use-of all vehicle-installed safety-equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

® Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

® Yes O No

- Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

® Yes O No

- Applicant understands that drivers must compléte twelve (12) hours of In-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

® Yes O No

7of8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

| The Applicant DOES NOT AGREEmmnimﬁmm&Cummisshnc:deerawd-to-theAppheam%autheﬁty in-South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Shaneisa R. Bethel
Applicant's Signature

Owner
Title of Applicant (e.g. President, Owner, etc.)

9 40 6 8bed - 1-00€-1202Z - DSHOS - NV €1:Z 91 Jaquiaides |z0Z - ONISSTO0Hd H0O4 A31d300V

STATE OF SOUTH CAROLINA
COUNTY OF \ex\“og&.o
SWORN TO BEFORE ME

This NORw, day of Seqherdeer | 202\

Losn I

Notary Public

Commission Expires hﬁs TR Y S} 3\)95

e

Print Application
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Crimson B—eauty Trénspdrtiné, LLC

Corporate Information Important Dates
Entity Type: Limited Liability Company Effective Date: 04/17/2018
Status: Goo;i St;:lnding . Expix;al-tion Date: ﬁ/A
Domestic/Foreign:;Domestic ” . ' ’I:erm End i)ate:N/A -
Il;corporate(i St;te:.South EJarolina o ‘ Dis;olVed Date:N/A
Registered Agent
Agent: Shaneisa R. Bethel

Address: 352 Valley Heights Ln.
Columbia, South Carolina 29223

ed - 10 o) ’0C - 0SdOS - NV €12 91 Je)qweldes 1202 - ONISS3ID0HdIH04 d31d300V

Official Documents On File )
Filing Type Filing Date
Atticles of Orgénization * - |o4n72018 ’ ) )
. . - _ - N o
_ " - (0]
For filing questions please contact us at 803-734-2158 Copyright © 2021 State of South Carolinx
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RTIFIED TO BE A TRUE AND CORRECT COPY

S TAKEN FROM AND COMPARED WITH THE
, File ID: 180417-1049477
ORIGINAL ON FILE IN THIS OFFICE - . il .
i gl Filing Date: 04/17/2018
Y -REFERENCE ID: 704118

i el

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

TYPEORP CLEARLY IN BLACK IN
The undersigned delivers the following arficies of organization to form a South Carolina fimited liability company pursuant
to 8.C. CodaafLmSechonMZﬁZandSecbonMZtn

1. The name of the limited Babilily company (Company ending must be inciuded in name®)

( yinson %CQWTYQY\SWYN\% e

m-dhhny.mwaru"ﬁmu

NGt MMWWMmmMuﬂﬁ
orthc viaton *LL.C.”, “LLC", "L C.”, “LC", or “Ld Ca”

L

2. The address of the initial designated office of the fimited liability company in South Carolina is

352 Yalley Beionts bn.
Tolumbia, Shukh Farolna SLO\ 2.5

{City, State, Zip Code)

initial agent for_service of process

aneise R s’%c’mrl \

/And the street address in South Carolina for this inifial agent for service of process is:

- g Vi lley Hejgnts Ln.
?\Bf\)\mhm South Carofina lﬂzz,ﬁ__ |

(Cty) : {@p Code)

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.

“(Shanaisa B. Bethel

(Nae)

25 Yollou Heahs bn.
‘W’mbm (?f)\ﬁhﬂm)ma :mu 9)

{Giy, State, Zip Code)

Form Revised by South Carolina Secretary of State, August 2016
FOD06

SC Secretary of State
Mark Hammond
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RTIFIED TO BE A TRUE AND CORRECT COPY
S TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
.  Feposamn
-REFERENCE ID: 704118

%&%ﬁ%

(Name)

(Stesl Atdress)

Gy, Siie, Zip Code)

8, D Chetk this box only if the company is to be a teim company. 1 the company is a term company, pravide the
term specified. B -

6. D Check this box only if management of the limited liability company is yested ina manager or managers. M this
company is to ba managed by managers, include the name and address of each initial manager.

@ ngme\&o\ 9uErar Dednel

oo\ oS bn .

(Sirect Address) .

folimoia & 20002 .

(Cty. Zip Code)
(&)

(Name)

{Stroct ABdress)

(City, Stats, Zifi Code)

7. [} Checx this bax only if one or more of the members of the company are fo be fiable for its debts and obligations
under Section 33-44-303(c). If one or more members afe so lable, specify which membcr;, Bl:ld for which debts,
obligations of liabilities such members are liable in their capacity as members. This provision is optional and does
not have to be completed.

9z Jo g1 8bed - 1-00€-1202Z - DSOS - IV €1:2 91 J18quieides |Z0Z - ONISSTO0Hd Y04 A31d300V

8. Unless a delayed effactive date is specified, these arficies will be eflective when endorsed for filing by the Secretary
of State. Specify any delayed effective date and time

Fonn Revised by South Carniina Secretary of State, August 2016
£0006



RTIFIED TO BE A TRUE AND CORRECT €0PY
S TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

-

Feb 882021

REFERENCE ID: 704118

e S

Name tf Limiked Liabilty Company

8. Any other provision not consistent with law which the organtzers detarmine to include, inciuding any provisions that
are required or are pemitted o be set forth in the fimited Rablity company operafing egreement may be inciuded on &
saparate attachment. Please make reference fo this section if you include a separzate attachment

10

- 4

e i) |

2K
natere of Organizer

Ja

=
Date

)11/l

Signature of Organizer

Date:

Filing Checkist
Two completed copies of this fori must be submitied for filing.
$110.00 made payabie to the South Carolina Secretary of State
Self-addressed, skmped return envelope . .
Make sure the organizer has signed thé form. Only one organizer is reguired, but you may have more than
one. If you have more than one organizer, every organizers listed on the form must sign. The organizeris the
individual who completes the documents and delfivers thém for filing to the Secretary of State. The organizer
may be an owner of the entity, but he or she does not have to be. The organizer may simply be an individual
who assists in the foriation of the LLC without having any involvement with subsequent ownership or
operational finctons.
Return all decuments to; South Camolina Secretary of Stafe's Office

Aftn: Corporate Filings

1205 Pendietan Street, Suite 525

Columbiz, SC 28201

SPECIAL NOTE

Registering your imited liability company name does not, in and of itself, provide-an exclusive right to usé this
name on or in connedction with any product or sefvice. Use of a name 2s a trademark or service mark requires
further dearance and registration end may be affectad by prior use of the mark. For more information contact the
Trademarks Division of the Secretary of State's Office,

Form Revised by South Carolina Secretary of State, Angust 2016
FODDS
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(IRS USE ONLY) 575G 02-08-2021 CRIM O 9999999999 ss-4

Keep this part for your records. CP 575 G (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CeP 575 G
correct any errors in your name or address.
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99999289999

St W

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 02-08-2027—= 7
( ) - EMPLOYER IDENTIFICATION NUMBER:-:

- FORM: SS5-4 NogoD L
INTERNAL REVENUE SERVICE CRIMSON BEAUTY TRANSPORTING LLC
CINCINNATI OH  45999-0023 SHANEISA RENEE BETHEL SOLE MBR
lllllIlll[lllllllllllllllllIlll"lllllll]ll"l[lllll 352 VALLEY HEIGHTS IN

COLUMBIA, SC 29223



@IRstPARMNT OF THE TREASURY

INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this nétice: 02-08-2021

s Sr-taaeuldentification Number:

A
1
e

Form:

Number of this notice: CP 575 G

a

i
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CRIMSON BEAUTY TRANSPORTING LLC

SHANEISA RENEE BETHEIL SOLE MBR

352 VALLEY EEIGHTS LN For assistance you may call us at:
COLUMBIA, SC 29223 1-800~829-4933 ~

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMFLOYER IDENTIFICATION NUMBER

T ETTIRTATISS U OTTS S™an Employer Identification Number (EIN). We assigned you
lentify you, your business accounts, tax returns, and
e . Agﬂloyees. Please keep this notice in your permanent

records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN -and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in ificorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limitéd liability company (LLC) may file Form 8832, Entity Classification Election,
and élect to be classified as an association taxable as a corporation. If the LILC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the §
corporation election and does not need to file Form 8832.

To obtain tax forms and publicdations, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800~829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :
* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questicns about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it aleng with your letter. If you do not néed to
write us, do not complete and return the stub.

Your name centrol assoeiated with this EIN is CRIM. You will need to provide this
information, along with your EIN, if you file your returns electronieally.

Thank you for your coeperation.
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Cra
BHHC-Rate for South Carolina Berkshire Hathaway Homestate  Insurance Company 3
o
Account Summary For Crimson Beauty Transportlng, LLC O
T
@)
py)
— — — 2
Quote # 11953261 Symbol Coverage Limit ($) i " Premium 8
X 7 Liability 100,000 CSL 4,161
Status: Approved 7 UM - BIPD 100,000 CSL 327 m
Policy Type: AP 7 UIM - BIPD 100,000 CSL 486 17
: 7 Medical Payments 5,000 272 =
alyOunted 170111500 12:00 AN G)
Quota Printed: 712812021 11:57 EDT
Proposed Effective:  #/28/2021 12:00 AM !
Proposed Explration: 7/28/2022 12:00 AM N
= o
7 Physical Damage See Specific Unit 1,356 N
Total Ins Vahie 50,305 o
[0)
=
(0]
3
(o2
@
S R . L >
~
Producer: Northeast Agencies, Inc. w
8209 IBM Dr Bldg 102 >
Charlotte, NC 28262 <
Phone - (844) 448-6843 7
Fax - (716) 954-2255 o
DOT #: Unknown -
MC #: Unknown g
N
N
&
o
it
_|
- Ay
B ) Total | $6,60200 | | <
Revnsnon 2SC2020QR02 N >
Vehicle Information BHHC-Rate Version: 8.7.4889.1651 o}
N
(@]
Uni Liability UM UIM Med Pay Phys Dam Cargo!/ Alflessor Unit
a— In-Tow Sub Total
1 2007 GMC YUKON XL (64518) 4,161 327 486 272 1,356 N/A N/A 6,602

Comp/Coll:  $50,305 Deductible: 1,000/1,000
Radius: Up o 75 Miles

Berkshire Hathaway

HOMESTATE COMPANIES




Crimson Beauty Transporting, LLC
Quote #: 11953261

Terms and Conditions

This quote is being offered subject to the follewing terms and conditions. The Company disclaims any respensibility for your
failure to reconcile the original application with coverage quoted herein. Failure to comply with the following terms may resuft
in cancellation.

Terms:

® Compliance with UM/UIM Limit Réquirements.

@ No Transportation of Hazardous Materials, Garbage, Contaminated Soil, Asbestas, orsimilar
EXpoSures.

e Prompt reporting of all new drivers.

e Subject to no filings or MCS-90.

e Al New Drivers must meet driver guidelines.
@ Nolosses

e Noflings

Unless Otherwise specified, all conditions listed below must be satisfied within 30 days of binding coverage.
Failure to satisfy all cenditions within the applicable timeframes may result in canceilation.

Conditions:
e Completed and Signed Selection/Rejection forms as required by state law.
e Radius; 100% of cperations within 75 miles; inform if different

e Subject to prior losses as presented.

Quote is valid through: 08/27/2021

Disclosure Statement: The premium for this account includes a commission that is within the terms of your normal
commission scheduie inclutled within the provisions of your Agency Agreement. If your agency contract includes
a Profit Sharing Agreement, this policy may or may not be included in that profit sharing plan. It's unclear at this
time whether you will be eligible for profit sharing or whether this individual account will increase or decrease

any profit sharing payout as the loss ratio is undetermined at this time and any payments are not guaranteed.

This is NOT a binder of insurance. Company must be notified prior to Binding Coverage.

9z Jo /| 8bed - 1-00€-1202 - DSOS - NV €1:Z 91 J18aquieides |Z0Z - ONISSTO0Hd Y04 A31d300V




Crimson Beauty Transporting, LLC
Quote #: 11953261

Schedule of Forms & Endorsements

CA 0001 (10/2013) Business Auto Coverage Form
CA 0150 (05/2017) South Carolina Changes
CA 2119 (12/2013) South Carolina Uninsured Metorists Coverage
CA 2188 (12/2013) South Carolina Underinsured Motorists Ceverage
CA 2402 (10/2013) Public Transportation Autos
CA 9958 (04/2014) South Carolina Auto Medical Payments Coverage
IL 0017 (11/1998) Cemmon Policy Conditions
IL 0021 (09/2008) Nuclear Energy Liability Exclusion Endorsement (Broad Form)
M 3912b (08/2001) Stated Amount Insurance
M 4566a (11/1999) Motor Vehicle Liability Insurance Identification Card
M 4572 (12/1894) Schedule of Forms and Endorsements at Policy Inception
M 4803 (02/1998) Abuse or Molestation Exclusion
M 4959a (03/2002) Schedule of Covered Autos
T M5332a (12/2008) South Carolina Changes - Cancellation and Nonrenewal
M 5398 (03/2009) South Carolina Important Notice - Unifisured Motorist
M 5479 (04/2010) Towing and Storing Costs
M 5603 (03/2017) Poligy Jacket
M 5605 (02/2011) Business Auto Coverage Declarations
M 5623 (04/2011) Application of Policy - Financial Responsibility
M 6749 (01/2013) Underinsured Motorists Coverage Amendatory Endersement
M 5872 (04/2016) Chénges to Common Pglicy Conditions - Cancellation
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. M-5881 01/2021

Berkshire Hathaway

HOMESTATE COMPANIES

1314 Douglas Street, Suite #1300, Omaha, NE 68102-1944 | Phone: 800.488.2930 | BHHC.com

07/28/2021 Billing services;
Crimson Beauty Transporting, LLC 1-877-680-2442
352 Valley Heights Ln Monday - Friday
COLUMBIA, SC 29223 7:00 AM - 7:00 PM Central Time
Claim reporting:
1-800-356-5750
RE: Insurance Quote: 11953261 24 hours a day
Proposed Term:  7/28/2021 - 7/28/2022 7 days a week

Writing Company: Berkshire Hathaway Homestate
Insurance Company

To Crimson Beauty Transporting, LLC:

Berkshire Hathaway Homestate Companies may use consumer information obtained from consumer
reporting agencies to help determine the terms, conditions, or premium of our insurance palicies.
Specifically, we used the insurance score derived from consumer data in the LexisNexis Attract for
Business Owners Underwriting Model 3.1 to underwrite this Insurance Quote. Based on the information
from LexisNexis, we have not offered the most favorable terms, conditions, or premium available.?

LexisNexis did not make this decision and is unable to provide the specific reason(s) for this action.

This insurance score was provided by LexisNexis based on consumer data for the following individual(s)

Name: Shaneisa Bethel
Address: 352 VALLEY HEIGHT!
COLUMBIA, SC 29223

This individual may obtain a free copy of the consumer report from LexisNexis by contacting LexisNexis
within 80 days of this notice:

LexisNexis Consumer Center
P.O. Box 105108 1-800-456-6004
Atlanta, Georgia 30348-5108 www.consumerdisclosure.com

This individual may also dispute the accuracy or completeness of information contained in the
consumer report. If the individual disputes information contained in the consumer report, and that
dispute results in the correction or deletion of information in the consumer report, you may request
that we reevaluate the underwriting of this Insurance Quote to determine if you qualify for more
favorable terms, conditions, or premium.

Regards,

Berkshire Hathaway Homestate Insurance Company

1
Please be advised that whether this action is deemed an "adverse action" under the Fair Credit Reporting Act
(15 U.S.C. § 1681) depends on the relevant law of the applicable jurisdiction.
Berkshire Hathaway Homestate Insurance Company
M-5861 01/2021
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Driver Information for Crimson Beauty Transporting, LLC
BHHC-Rate for South Carolina
Berkshire Hathaway Homestate Insurance Company

Quote #: 11953261 Revision: 25C2020R02
Date of License
Driver Birth Class
1 Shaneisa Bethel 1
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Crimsan Beauty Transporting, LLC M-5638 {01/2019)

Quote #: 11953261 Berkshire Hathaway Homestate Insurance Company

OFFER OF OPTIONAL ADDITIONAL UNINSURED
MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

I EXPLANATION OF COVERAGES
The State of South Carolina’s automobile insurance laws now alflow any insurance company to refuse to

underwrite your automobile liability insurance coverage. That refusal may be based upon a number of
reasons. Automoblie liability insurance coverage pays cther motor vehicle drivers and their passengers
whaom you damage for the damages which you cause and for which you are legally responsible. There are
two types of automobile liability insurance coverage: bodily injury and property damage. Bodily injury
coverage is a coverage which pays people upon whom your motor vehicle inflicts bodily injury. Propérty
damage coverage is a coverage which pays people for damages which your automobile causes to their
motar vehicles or property.

Once any insurance company makes the business decision to underwrite your automobile liability

insurance coverage, then it must provide to you at least $25,000.00 of bodily injury coverage for each person
whom you may injure in any single accident and $50,000.00 of bodily injury ceverage for two or more people
whom you may injure in any single accident. The insurance company must also provide to you at least
$25,000.00 in property damage eoverage for each accident which you may cause. You may have seen these

_____limits described as $25,000/8$50,000/$25,000 or 25/50/25, These limits are commonly known as minfmum
limiits. If you purchase automobile liability insurance, then, in order to drive your automobile upon the roads
of this State, you must have at least mifnimum limits.

There is no requirement under the laws of this State that an insurance company which undérwrites your
minimum limits of $25,000/$50,000/$25,000 must also agree to underwrite higher than those minimum limits
of automobile liability insurance coverage for you. If your insurance company does agree to offer to you more

than the minimum [imits, then you will be required to pay an increased automobile insurance premium for
those increased limits of protection.

In addition, under this State's insurance laws, once an insurance company agrees to underwrite your
automotiile liability insurance coverage, you must be offered, at your option, two additional automobile
insurance coverages which will protect you in the event you dre damaged in an automobile accident by an
at-fault automobile driver who either has no automobile insurance or whose automebile insurance liability
limits are less than the damages which you suffer in that accident. These coverages are legally termed
additional uninsured motorist coverage and underinsured motorist coverage. You may see them referred to
within your automobile insurance policy as UM and UIM. If you decide to purchase either of these two optional
coverages, then you will be required to pay an additional automaobile insurance premium for each of these
additional coverages.

Uninsured motorist coverage compensates you, or other persons insured under your automobile

insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault uninsured motor vehicle. An uninsured motor vehicle is a motor vehicle which either
has no liability insurance coverage or is operated by a hit-and-run driver. By law, your automobile insurance
policy automatically must provide uninsured motorist coverage of $25,000/$50,000/$25,000. Al! uninsured
motorist coverages provide for a $200 deductible for uninsured property damage claims.

You also have the right to buy additional uninsured motarist coverage, in various limits, up to the limits
of the liability coverage which you will carry under your automobile insurafnce policy. Some of the more
commonly-sold limits of additional uninsured metorist caverage, together with the additional premiums which
you will be charged, have been printed by your insurance company upon this form. If there are other limits in
which you are interested, but which are not shown upon this form, then fill in those limits in the blanks
provided. If your insurance company is allowed to market those limits within this State, then your insurance
agent will fill in the amounts of increased premium.

M-5638 (01/2019) Page 103
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Crimson Beauty Transporting, LLC M-5638 (01/2019)
Quote # 11853261 Berkshire Hathaway Homestate Insurance Company

Underinsured motorist coverage compensates you, or other persons insured urider your automobile

insurance policy, for amounts which you may be legally entitled to collect as damages froman owner or
operator of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is
covered by some form of fiability insurance, but that liability insurance coverage is not sufficient te fully
compensate you for your damages.

Your automobile insurance policy does not automatically provide any underinsured métorist coverage.

However, you have the right to buy underinsured motofist coverage in limits up to the limits of liability coverage
which you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured motorist coverage, together with the additionat premiums you will be charged, Fave been printed
by your insurance company upon this form. if there are other lifnits in which you are interested, but whi¢h are
not shown upon this form, then fill in those fimits in the blanks provided. If your insurance company is allowed
to market those limits within this State, then your insurance agent will fill in the amounts of increased premium.

Itis important that you understand that, if you refect either one of these coverages upon this form and if

you are involved in an automobile accident, then this form may be used by your insurance company as
evidence against you if it denies your claim for additional uninsured motorist coverage or underinsured
motorist coverage.

If you do not complete this form and return it to your insurance company or to your insurance agent within
.— 30 days from your receipt of this farm, then the law raquires that additional uninsured motorist coveragé and
underinsured motorist coverage, in the same limits as the automabile liability insurance which you purchass,
must be automatically added on to your automobile insurance policy. You will be required to pay an additional

premium for each of these two coverages. If you do not pay that additional premium, then your automobile
insurance policy may be cancelled.

In the future, if you wish to increase or to decrease your limits either of additional uninsured motorist
coverage or of underinsured motorist coverage, you must then contact either youir insurance agent or your
insurance company. You will not be presented with another copy of this form by your insurance agent or by
your insurance company upon renewal of your automobile liability insurance policy. You will not be presented
with another copy of this form by your insurance agent or by your current insurance company when you
extend, change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any

questions which you may have. If you have any further questions, then you should contact the State of South
Caralina Department of insurance. Its address and telephone number are:

Office of Consumer Services

State of South Carolina Department of Insurance
Capito! Center

1201 Main Street, Suite 1000

Post Office Box 100105 )

Columbia, South Carolina 29202-3105

(803) 737-6180

(800) 768-3467

E-mail Address: consumers@doi.sc.gov
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l.  OFFER OF OPTIONAL UNDERINSURED MOTORIST COVERAGE

Crimson Beauty Transporting, LLC M-5638 (01/2019)

Quote #: 11953261
1. OFFER OF ADDITIONAL UNINSURED MOTORIST COVERAGE

$25,000 / $50,000 / $25,000 minimum limits of Uninsured Motorist Coverage are automatically provided by

your Policy.

Additional Limits of Coverage Premium Cost
$30,000/$60,000/$25,000 _ $ 236
$50,000/$100,000/$25,000 o $ 288
$50,000/$100,000/$50,000 $ 294

Your Policy's Liability Coverage Limits:
$100,000 - . $956 ]

[j 1 reject additional Uninsured Motorist Coverage
[X] 1 select additional Uninsured Motorist Coverage at the following limits: $100,000 CSL

Limits of Coverage Premium Cost
$25,000/$50,000/$25,000 $ 328
$30,000/$60,000/$25,000 $ 351
$50,000/$100,000/$25,000 $ 429 )
$50,000/$100,000/$50,000 $ 438

Your Policy’s Liability Coverage Limits:

$100,000 $1.422

[] 1reject optional Underinsured Motorist Coverage

[X] 1 select optional Underinsured Motorist Coverage at the following $100,000 CSL
limits:
IV. APPLICANT'S ACKNOWLEDGEMENT

By my signature, | acknowledge that | have read — or | have had read to me — the above explanations
and offers of additional uninsured motorist coverage and underinsured moforist coverage. | have indicated
whether or not | wish to purchase each coverage in the spaces provided. | understand that the abave
explanations of these coverages are intended only to be brief descriptions of additional uninsured motorist
coverage and underinsured motorist coverage, and that payment of benefits under either of these coverages
is subject both to the terms and conditions of my automobile insurance palicy and to the State of South
Carolina's laws.

Type or Print Your Name:

Berkshire Hathaway Homestate Insurarice Company

Your Signature: . i .

Today's Date: . Your Address: - s

M-5638 (01/2019) Page 3 of 3
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Berkshire Hathaway Direct Bill

HOMESTATE COMPANIES Payment Plan Options

PO Box 31145 « Omaha, NE 68131 Date: 07/28/2021
bhhc.com
Billing Services:
1-877-680-2442
Applicant Name: Crimson Beauty Transporting, LLC 7:00 AM-7:00 PM Centra! Time, Mon-Fri
Quote Number: 11953261 billing@bhhe.cor

lndicat_ed Premium: $ 6,602.00 (includes government fees and assessments, if applicable)

T A I AR TS N
Due at Binding $1,321.00 $1,321.00 $1,651.00 | $3,301.00 $6,602.00
- Menth1 - | S$52256 | 108572 - —
Month2 | $528.16 $1,650.00 -
Months $528.16 $1,056.32 T ~
Month4 $528.16 o ) B 'u
Month 5 $528.16 $1,056.32 $1.65050 | $3,301.00
Month 6 $528.16 ’ )
Month 7 '$528.16 1 $1.05632 B N -
Month8 $528.16 B $1,650.50 )
Month 9 $528.16 $1,056.32 o )
_ Month 10 $528.16 . ]

*Indlcates number of months after policy effective date.

Direct Bill policies require a down payment at the time of binding. The down payment may be
submitted online from the insured's bank account, credit or debit card during binding. Subsequent

instaliments will be due on the same calendar day as the effective date of the policy. Please see
thé payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct
insurance payments from a bank account, credit card, or debit card on the scheduled
due date. Enroll by completing the Recurring Payment Authorization form or by calling
Billing Services at 1-877-680-2442 7 am = 7 pm Central Time Monday - Friday.

M-8711 (12/2017)
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Berkshire Hathaway Recurring Payments
IeS o MESTATE COMPANIES AURCIE R R

P.O. Box 31145 » Omaha, NE 68131

Billing Services:
bhhc.com

1-877-680-2442
7:00 AM - 7:00 PM Central Time, Mon - Fri
billing@bhhc.com

Insured Name: Crimson Beauty Transporting, LLC
Quote Number: 11953261

Agency Name: Berkshire Hathaway Homestate Commpanies

Recurring payments are a cenvenient and secure option to automatically deduct your insuranée payment from your bank

aceount, credit card or debit card on the scheduled due date. When enrolled in recurring payments the installment fee is
eliminated, lowering your bill.

Select a Request Type: Enrofl In Recurring Payments [] Change Recuning Payments Account [ ] Stop Recurring Payments [ ]
{only signature and date required)
Name on Account; N Account Holder Address: -
- —CityfStatefZIP - -~ - E-mall Address for Receipts: .-
Enroll using a Checking/Savings Account Account Type: €hecking Account [] Savings Account [}
Bank Name: P
Routing Number*: Account Number:

*Please note that a mutln; number has exactly nilne digits.

Enroll using a Credit/Debit Card* Card Type: Visa [2] Mastercard [ Discover []  American Express [ ]

Card Number: = Explration Date:
“A nominal transaction and reversal may appear on your statement due to our validation process.

Please submit this completed form via one of the following methods:
-FAX {0 1-866-897-2393 .
- MAIL to PO Box 31145, Omaha, NE 68131
= **E-MAIL WILL NOT BE ACCEPTED*"

Please Note: Down payments will not be pracessed from the information on this form. Down payments may be processed
online at the time of binding of by calling Billing Services.

A payment schedule will be mailed to you showing the dates and amounts of your recurring payments. If there is an outstandirig
bill when you enroll in recurring payments, a one-time payment will be processed on the bill's due date. If a payment date falls
on a weekend or holiday, the payment will be drafted on the next business day. Please note that three (3) business days
advanced notice Is required to change or stop recurring payments.

*** I guthorize National Indemnity Company on behalf of Berkshire Hathaway Homestate Companies to initiate automatic
payments for premium on my Insurance policy and its renewals to my bank account, credit card or debit card. This authority
shall remain in effect until 1 révoke it in writing to the address above, by fax to 1-866-897-2393 or by calling Billing Services. |
autharize my financial institution to debit the above designated bank account, credit card ar debit card, and understand that |
will receive advance notice of any increase in payments which result from endorsements to or renewai of my palicy.***

AUTHORIZED SIGNATURE: a DATE:

M-8710 (12/2017)
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=all Berkshire Hathaway
2®) HOMESTATE COMPANIES

Binding Procedures - Commercial Auto

You may bind coverage for an account for which you have received a formal quote, provided
there are no additions, alterations or omissions to any of the terms of the coverage requested,
by following the instructions included below. Our premium indications are valid for 30 days.

**New Direct Bill Option - Auto, Cargo, or Garage Only**

Direct Bill account coverage will be bound no earlier than the effective time and date the bind
is initiated online.

@ — To bind coverage: = @

You will receive a link from noreply@bhhc.com. Follow the link in the email to our online bindir
mechanism. You will then have two options:

1) Pay Now

Down payment must be processed through our online system at the time of bind. If valid pay-
ment is not received at time of bind, no coverage will be in effect. Please gather payment
information (bank routing #, checking account # or credit/debit card #, expiration date and
security code) from the insured before starting the bind process.

2) Pay Within Five Days

Your agency will be directly responsible for all earned premium on the policy. If the down pay-
ment is not received by us within five (5) calendar days, a notice of cancellation will be issued
for nonpayment of premium.

Premium Financed Policies

Note: Premium Financed policies will be run through our Direct Bill mechanism, but will be on
a full payment plan. You may choose to pay now and pay the policy premium in full at time of
bind, or pay within five days. The insured will be billed and shall be responsible for any addi-
tional premium that is endorsed onto the pelicy. If the insured elects to premium finance the
endorsed prernium it is the insured’s responsibility to contact the premium finance company.

Questions? Contact P&C Client Services at (877) 680-2442

* Commissions will be paid monthly as payments-are received. Commission statements and chiecks are generated at the beginning of each month.
Berkshire Hathaway Homestate Insurance Company « BHHG Special Risks Insurance Company « Continental Divide Insurance
Company « Cypress Insurance Company - Oak River Insurance Company » Redwood Fire and Casualty Insurance Company

AGT 0001 03 13 www-bhhc.gom
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